COMBINED DECLARATION AND 
POWER OF ATTORNEY FOR 
UTILITY OR DESIGN PATENT 
APPLICATION (37 CFR 1 .63) 

^Declaration □Declaration 
Submitted OR Submitted after Initial 
With Initial Ffllrig {surchar?e ( 

Ring (3T CFR 1.16(e)) 

required) 



Attorney DocKm Number 


300564 ! N 


First Named Inventor 


PaulJONESetal. 


MMPIETE IF KNOWN 


Application Number 


Not yet known/ 


Filing Date 


Herewith 


Group Art Unft 


Not yet known 


Examiner Name 


Not yet known J 



Ax a below named Inventor, 1 hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 



r e listed below) or me sucre^ manm h wi . ^ 

SYSTEMS AND METHODS FOR ACCESSING AND DISTRIBUTING MEDICAL 
INFORMATION 



the speefficadon of which 
0 is attached hereto 
OR 

O v*s filed on (MMTCryrTTO 



(TdbofthQinwirtion) 



Application Number Q 



as United Stetes Application Number or PCT iniefnailonai 

[ (ifapp&cable). 



"H and was amended on (MM/OD/YVYY) 



, ^ SQte M . have and underttar* *e comer* atovo .danNic. spaeKeaw, .naudtr, th. d-m, as .mend* 

specifically referred to above. . ■ . 

international filing date of tne cortf nuatron-lrvpart application, 

rttfs rtgta certficatet^ or 365(a) or W PCTrtwjjon- "J^ £ytae£n appfcato*)*. patent, inventors or plan, 

SO «,s of Mr***. ^^*^J?^t^^6^X^ or 0» amotion on ^ p**le 



claimed. 

Prior Foreign Application 
Nombtr(a) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) Country 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 




BEST AVAILABLE COPY 
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DECLARATION — Utility or Design P atent Application 

. OR C] Correspondance address beta* 



Direct all correspondence to: g| Customer Number 

or Bar Code Label 



25764 



I Faegre & Benson LLP 
! Name 



2200 Wells Fargo Center, 90 South Seventh Street 

Ad dross 
j Minneapolis 
i City 

United States 
Country 



612.766.7436 
Telephone 



55402-3901 

612.766.1600 
Fax 



Coomry . ^ ^ «nd irai all statements matfe on ItYformaton and belief are 

, ^ occ*m ™ *n ^emcrtte m»d* here* of W*"^^ > *nd th* *► rrude are 

U(.ovS 10 be true: and further that statements may Jeopardize me validity of the 

ouhbhable by fine or imprisonment, or bo*, under -18 U.S.C. iqoi ana wn . 

application or any patent Issued tncrcprv - ' ; 

mamp r>F sole OR FIRST INVENTOR: \Q A petition has been tiled tor this unsigned inventor^ 



Given Name 
(finrt and midflla (if any 



Paul 



Family Name JONES 
or Surname 



Inventor's 
Signature 

! St Paul 
Residence: Crty 



Cltlzonshlp 



1235 EdgeunbeRoad 
Mailing Address 



Jmp op SECOND INV™™- [ n A petition hag Med for this unsigned inventor 



; Given Name 
(first and middle [ifan> 

Inventor's 
Signature 

Moundsview 
Residence: City 



Richard 



Family Name FEARS 
or Sumamo_ 



Date 



Alp feb 

! us 

Citomship_ 



8322 Knollwood Drive 
Mailing Address 
Moundsvtew 
City 



MN 


55112 


State _ 


Zip 



BEST AVAILABLE COPY 
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NAME op THIRD INVENTOR: I l~l A petition has been tiled tor this unsigned inventor 



Inventor's 
Sfonatura 

Arden Hills 

Residence: CH 

1390 Indian Oaks Court 

Mailing Address 

Ardon Hills 

CI 



Family Name PRATT 
or Surname, 



Date 





MN 

State 


US 

Country 


AU - - 

Citizenship \ 










MN 
State 


55112 
Zip 


US 

Country 



mIeoF FOURTH IN^to*- In A pe tition has been filed for this unsigned inventor 



Given Name RoccoE. 
(first and middle f'rf anyl) 



I Inventor's 
i Signature 

St Pad 



Family Name ROSSI NNl 
or Surname 




MN 



Date 



US 



Residence Clry L 

| 2377 Roselawn Avenue West 

1 Mailing Address r 


State _L 






St. Paul 

1 City ■ 


MN 

Stale 


55113 
Zip 


us 

Country j 


1 kiauc r\C ciCTM INVFNTOR: D Ap< 


itition has been filed for tills unsigned inventor j 


f j am «A. FamHyName ESLER 
Glv*n Nam* James A. surname : 


1 \nr&l ana nuuuit ""ju _ — — ^ 

| invantors O >, _ _ ,£7^ _ ^2^-— 


Date 




I Coon Rapids 


MN 
State 


US 

Country 


us 

Citizenship 


1 10916 Flora Street NW 




1 Mailing Moored _ 

I Coon Rapids 

I Clty_ , 


MN 

State 


55433 
Zip 


us 

Country 
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N AME OF SIXTH INVENTOR: 
Given Name Ann M - 



PI A petition has been filed for tnte unsigned inventor 



Family Nam* STAWSKI 
or Surname 



Inventor's 
Signature 

Circle Pines 

Residence: 



dcfleflfanvl) 



Daw 



MN 


US 


State , 


Country 



US 

Citizenship, 



City 

120 Indian Hills Lane 
Malting Address 
Circle Ptnes 
CU) 




BEST AVAILABLE COPY 
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